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4-Month Followup Section A

TIME INTERVIEW BEGAN:|__|__|:|__|__|am/pm

DATE OF 6 WEEK POSTPARTUM INTERVIEW: |__ | |- || |- || |
MO DAY YEAR

SECTION A. DEMOGRAPHIC FOLLOW-UP

In order for the survey results to be useful, it is crucial that everyone give us accurate answers. Your answers
are strictly confidential, as required by federal law. Also, you may refuse to answer any question. Please use
the blue answer cards that you were given to help you answer some of the questions. | will be referring to
them as we go. If you have any questions, please let me know. If not, we can start.

1. Is (NAME OF BABY) living with you now?

YES oo 1> SKIP TO Q.2

1b.  Where is (he/she) living now?

BABY S FATHER ....cooiiiiiiiic e 1
MATERNAL GRANDPARENT(S) ...coteiiiirieisiiee s 2
PATERNAL GRANDPARENT(S) ...cviveiiieirieisieesieeseseeee e 3
OTHER RELATIVES. ..o 4
FOSTER CARE ..o 5
OTHER ..o s 6

1c. SPECIFY

1d. How long do you expect (him/her) to be living there? Would you say . . .

1€SS thaN L WEEK ...cvveviiiciiiiecieee s 1
L-3 WEEBKS .ottt 2
4-8 weeks, that iS, 1-2 MONtNS, OF .....evveveeeeeeeeeeee e 3 — END INTERVIEW
8 weeks or more, that is, more than 2 monthS.........ccovevvvevveieeens 4 — END INTERVIEW
NOT SURE ..ottt -8 — END INTERVIEW

le. INTERVIEWER: PROVIDE ADDITIONAL DETAILS REGARDING BABY’S LIVING
SITUATION AS APPROPRIATE.




4-Month Followup Section A

2. Do you currently work either part time or full time at a job for pay? Please include odd jobs like
babysitting or pickup work, and temporary jobs, as well as regular, steady jobs. (IF “YES,” PROBE IF
FULLTIME OR PARTTIME.)

YES, FULLTIME.........ccevnnns 1
YES, PARTTIME........ccooevenns 2
NO .o 3

4. Last time when we spoke on (DATE OF 6 WEEK PP INTERVIEW), you were living at (GIVE HOME
ADDRESS), have you moved since then?
YES . 1 — COLLECT NEW CONTACT INFORMATION
AND UPDATE CONTACT BOOKLET



4-Month Followup Section B

SECTION B: INFANT HEALTH

1. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), would you say your baby’s health
has been...

POOK, 1
0 1] PR 2
(€70 T0]0 IR0 ] SO 3
EXCEIIENE? ..o 4

2. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), has (NAME OF BABY) been to see a
doctor or other medical personnel for a routine well-baby checkup or immunizations? (A well-baby
checkup is a regular health visit for your baby with a pediatrician or family doctor.)

YES e 1

NO 2—>SKIPTOQ.3

2a. How many times? | |

2b.  Where did you take (NAME OFBABY)?
DOCTOR NAME/LOCATION:

DOCTOR NAME/LOCATION:

DOCTOR NAME/LOCATION:

2c.  Did (he/she) receive any shots during this (these visits)?

YES oo eeeeeeseeseeesesesee s sseseeeseses e 1
L 2 5>SKIPTOQ.3
NOT SURE/CAN’T REMEMBER.........oovvocrrererrrennnn, 8 > SKIPTOQ.3

2d. What were the shots during this (these visits) for?
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Section B

3. Since our last interview on (DATE OF 6 WEEK PP
INTERVIEW), has (NAME OF BABY) experienced any of the
following health problems...

IF YES:
3a. About how many times has
this happened?

(1) An ear infection? YES . 1— || |times
NO oo 2 IF DK: 3b. Would you say...
Ltimeonly,...coovviveiiiiiieie 1
NOT SURE woovsevvreerne 8 2 -3 tIMES, OF v 2
4 times Or MOIe? .....ccovveevvvereeenne 3
(2) Fever? YES .o 1— || |times
NO oo 2 IF DK: 3b. Would you say...
Ltimeonly, ..o 1
NOT SURE .ooooovenivrssnenies 8 2 -3 tiMES, OF cveveeeeeeeeeeeeeeeerereeeens 2
4 £imes OF MOre? ......covevevveevvveenne. 3
(3) Bronchitis or bronchiolitis? YES oo 1— || |times
NO .o, 2 IF DK: 3b. Would you say...
Ltimeonly,..ccoevivviveiciiiiee 1
NOT SURE .....ooovvseeers 6 2 -3 tiMES, OF cveveeereeeeeeeeeerreeeens 2
4 times Or MOre? .....ocovevevvreeeveennn. 3
(4) Pneumonia? YES . 1— || |times
NO .o, 2 IF DK: 3b. Would you say...
Ltimeonly,..ccoevivviveiciiiiee 1
NOT SURE wooovoervesessnrnes 8 2 -3 tiMES, OF cveveveveeeeeeeeeererererennns 2
4 times OF MOre? ......covevevereevveennn. 3
(5) Coughing, wheezing, YES oo 1— || |times
rattling in the chest or ]
other breathing difficulties? NO oo 2 ;Ftia]lz.oil?. Would you say... .
NOTSURE 8 EONIY, v,
2-3tIMES, OF oo, 2
4 times Or MOIe? .....ccovvvevvcvvreerne, 3
(6) Any other respiratory YES oo 1— || |times
problems such as a cough, N[ 2 IF DK: 3b. Would you say...
cold, or runny nose? 1 time only 1
NOT SURE wooovorrveressnrnns 8 2 -3 tiMES, OF cveveveveeeeeeeerererenennns 2
4 times Or MOIe? .....ccoveevvcvvreerne, 3
(7) Spitting up or reflux? YES oo 1— || |times
NO .o, 2 IF DK: 3b. Would you say...
Ltimeonly, ..o 1
NOT SURE wooovoverivsesserens 8 2 -3 tiMES, OF cveveveveeeeeereerererenenans 2
4 times Or MOIE? .....ccvvvvevvcrveeerane, 3
(8) Vomiting? YES ., 1— || |times
NO .o, 2 IF DK: 3b. Would you say...
Ltimeonly, ..o 1
NOT SURE wooovcverivsesserens 8 2 -3 tiMES, OF cveveveveeeeeeeeerererenenans 2
4 times Or MOIE? .....ocvveevvcreeeernn, 3
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Section B

3. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW),
has (NAME OF BABY) experienced any of the following health
problems...

IF YES:
3a. About how many times has this
happened?

(9) Diarrhea? YES .o 1— || |times
NO ..o 2 IFE DK: 3b. Would you say...
NOT SURE .. 8| g S tmes b1
4 times or more? ..........ccceue.ee. 3
(10) Constipation? YES .o 1— || |times
NO ..o 2 m 3b. Would you say...
NOT SURE .. 8| g e b1
4 times or more?.........cceeeenee. 3
(12) Allergies to food, milk, or YES .o, 1— || |times
formula, etc.? N Y 2 | IEDK: 3b. Would you say...
NOT SURE .. 8| g e b
4 times or more? .........ccceeeee. 3
(12) Any other type of feeding or YES .o, 1— || |times
digestion problems? N Y 2 | IEDK: 3b. Would you say...
NOT SURE .. 8| g e b
4 times or more? .........cceeeeee. 3
(13) The skin condition called YES .o, 1— || |times
“eczema”? NO ..o 2 m 3b. Would you say...
NOT SURE ..o 8| g S tmes br.
4 times or more?.........cceeuve.e.. 3
(14) Any other type of rash, YES .o, 1— || |times
including diaper rash? NO ..o 2 IF DK: 3b. Would you say...
NOT SURE ..o 8| g S tmes b1
4 times or more?..........c...c..... 3
(15) Colic? YES .o, 1— || |times
(Imitability, inconsolable crying, and NO ..o 2 IF DK: 3b. Would you say...

screaming accompanied by clenched
fists, drawn-up legs, and a red face for NOT SURE .......ccoevrirnes -8
at least 3 hours per day, at least 3 days
per week, and at least 3 weeks.”)

Ltimeonly, ..o 1
2 -3 tiIMES, Ol uvvveevceieeeeeeee e, 2
4 times Or MOre? ...cccovvveveeerennnns 3

(16) Anemia or low iron? YES o 1—
NO ..ot 2
NOT SURE ........ccocvrenne. -8

|| |times
IF DK: 3b. Would you say...

Ltimeonly, ..o 1
2 -3 tiIMES, Ol uvvvevveiee e, 2
4 times Or MOTe? ....cccveeevvveeeenns 3
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Section B

3. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW),
has (NAME OF BABY) experienced any of the following health
problems...

IF YES:
3a. About how many times has this
happened?

(17) Problems sleeping? YES .o 1— || |times
NO ..o 2 IF DK: 3b. Would you say...
Ltimeonly,.cccvviiivcicinnnn, 1
NOT SURE ...ovvvrrnrren 8 2 -3 tiMES, OF e.veveeeeeeeeeeereeeieen 2
4 times or more?..........ccc.o...... 3
(18) Immunization reactions YES .o 1— || |times
NO ..o 2 IF DK: 3b. Would you say...
Ltimeonly, .o, 1
NOT SURE ...ovvvrrnrren 8 2 -3 tiMES, OF e.veveeeeeeeeeeeereeseenn 2
4 times or more?..........c.......... 3
(19) Any other health problems? YES .o, 1— || |times
NO ..o 2 IF DK: 3b. Would you say...
Ltimeonly, .o, 1
NOT SURE .oovvvsssnrriees 8 2 -3 tiMeS, OFweeeeeeeeeeeeeeeeeeeeenn, 2
3c. SPECIFY 4 times or MOre?.......ccccvevveennn. 3
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Section B

4. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), has (NAME OF BABY), had any injuries that...

(1A).were minor (i.e., no treatment

b. Please describe the injury?

c. How many times

IF DK ASK AND RECORD CODE

was needed or only minor did this happen? Would you say...
treatment, like a bandaid was ) 1 time only,
needed)? (1) @ | | | 92, 2 -3 times, or
YES oo 1— 9 -
(2) 2 | | | 93, 4 times or more?

NO oo 2 3) -

@ |
NOT SURE .......c.ccevvenenn -8 (@)

@ |||

(2A) required you to give treatment | b. Please describe the injury? c. How many times  IF DK ASK AND RECORD CODE

(e.g., you needed to apply an ice did this happen? Would you say...
pack or clean a wound)? (1) 9L, 1 time only,
YES ................................... 1—> (2) (1) | | | 92 ............. 2 _3 times, or
NO ..................................... 2 (3) (2) | | | 93 ............. 4 tlmes OI’ more?
NOT SURE ......ccoccvvvree. -8 (@) @ L |

(3A) required a doctor’s attention
(e.g., a trip to the doctor’s
office, or hospital emergency

room)?

YES oo 1—
NO ..o 2
NOT SURE ........ccceevvnnnn. -8

b. Please describe the injury?

1)

¢. How many times
did this happen?

)

@

©)

@ |

(4)

G

IF DK ASK AND RECORD CODE

Would you say...
9. 1 time only,
92, 2 -3 times, or
93, 4 times or more?
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Section B

5. I'will now read to you a list of different types of injuries children and IF YES:
babies often have. Please tell me if (NAME OF BABY) has had any of | 5a. About how many times has
the following types of accidents or injuries since our last interview on this happened?

(DATE OF 6 WEEK PP INTERVIEW)...

(1) A motor vehicle accident - as a YES oo, 1— || |times
passenger or pedestrian? (e.g., NO ..o, 2 IF DK: 5b. Would you say...
where you baby was in a car 1timeonly, ..cccoovrivennnnnnne
accident or was struck by a car NOT SURE .cvvvnssseniensinn 8 2 -3 tiMES, OF wevvvevvveererierenn,
while being walked) 4 times or more?.................. 3

(2) A water-related accident? (e.g., YES .o 1— || |times
where the baby slipped underthe | NO.......cccccooeiiiiiiiciceene, 2 IF DK: 5b. Would you say...
water while in the tub, was face Ltimeonly, ..cocoviveicnnne.
down in water, inhaled water , NOT SURE .oovvrerereroe 8 2-3tiMeS, OF .ovvevveererinnnn,
fell in water) 4 times or Mmore?.................. 3

(3) A burn — from hot liquids, YES oo, 1— || |times
chemicals or fire, or hot objects? | NO......ccocoevveivreiiveiiieienne 2 IF DK: 5b. Would you say...
(e.g., where baby was burned on i Ltimeonly, ...coooviineinenns
the stove, by a heater, scalding NOT SURE oo 8 2 -31imes, O .occvevvvveieeenn,
hot water, a cigarette) 4 times or more?.................. 3

(4) A fall - from heights (e.g., off YES .o, 1— || |times
the couch, a bed, out of your NO oo 2 IF DK: 5b. Would you say...
arms, down stairs) or from a Ltimeonly, .o
moving object? (e.g., while you NOT SURE oo 8 2-3times, O .ccoeeveveeienenn,
were on a bike, swing) 4 times or more?.................. 3

(5) A cut or scrape of any kind? YES .o, 1— || |times
(e.g., scrape, gash in head, NO ..ot 2 IF DK: 5b. Would you say...
puncture wound) NOT SURE 8 Ltimeonly, .ccoooviveiennnnne.

""""""""""""" 2 -3tiMeS, Or w.evvevvveirereiinnn,
4 times or more?.................. 3

(6) A crushing injury? (e.g., YES .o, 1— || |times
slamming door on hand, stepped NO ..ot 2 IF DK: 5b. Would you say...
on foot, another child fell on) NOTSURE ... 8 1 tlm(_e (0] 1] )Y/

2 -3 tIMES, OF ..vvvvvvrrrerrrrrnnnns
4 times or more?.................. 3

(7) An electrical injury? (e.g., YES .o, 1— || |times

electric shock) NO oo 2 IF DK: 5b. Would you say...
NOT SURE ..o g | LUMEONNY, o
2 -3 tIMES, OF ..vvvvrvrrrvrrrnrnnnns

4 times or more?.................. 3
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5. I'will now read to you a list of different types of injuries children and IF YES:
babies often have. Please tell me if (NAME OF BABY) has had any of | 5a. About how many times has
the following types of accidents or injuries since our last interview on this happened?

(DATE OF 6 WEEK PP INTERVIEW)...

(8) An accidental poisoning from YES oo, 1— || |times
having eaten or ingested any N 2 IF DK: 5b. Would you say...
poisonous chemicals, drugs, ) 1timeonly, ..ccooovvrivennnnnne 1
foods, plants, etc.? NOT SURE .cvvvnsssenvsnsinn 8 2 -3 tiMES, OF weevvevvreererriree, 2

4 times or more?................. 3

(9) A choking or suffocation type of YES oo, 1— || |times
injury? (e.g., where the baby NO ..ot 2 IF DK: 5b. Would you say...
could not breathe, turned blue) Ltimeonly, ....coooiiineinenns 1

NOT SURE ......ccccevrirrnnn. -8 2 BHMES, OF oo 5
4 times or more?.................. 3
(10) Any other type of injury? YES. .o, 1— || |times
NO ..ot 2 IF DK: 5b. Would you say...
1timeonly, .cccoovvivenennnnne. 1
NOT SURE......cccovirrnenn -8 2 BHMES, OF oo 5
5c. SPECIFY 4 times or Mmore?.......cccevee. 3

6. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), have you ever taken (NAME OF
BABY) to see a doctor or other medical personnel because of any of the illnesses or injuries we just
discussed, not including a regular well-baby visit? Please do not include any visits to the emergency
room or an overnight hospital patient; | will ask about those later ER visits or hospital admissions in a
few minutes.

NO L 2—>SKIPTOQ.8

6a. How many different times have you taken (NAME OF BABY) to see the doctor or other medical
personnel because of an illness or injury since our last interview?
|| |TIMES

IF MORE THAN 6 TIMES, USE SUPPLEMENTAL PAGE

ENTER NAME OF ALL MEDICAL CARE PROVIDERS INTO THE DMS AT
THE COMPLETION OF THE INTERVIEW
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7. Next, let’s review each time you took (NAME OF BABY) to the doctor for an injury or illness (hot a regular well-baby visit) since our last interview. Start

Section B

with the first time you took (NAME OF BABY) to the doctor or a medical provider for any type of illness or injury since (DATE OF 6 WEEK PP

INTEVIEW).
DOCTOR VISIT #1 DOCTOR VISIT #2 DOCTOR VISIT #3
a. In what month and year was the
first/next doctor’s visit?
AFTER 1°" DOCTOR VISIT SAY: (I | N I L |/ | | | 2 I
Do not include any follow-up MO YR MO YR MO YR

visits for the doctor visits you
already told me about.

b. Where did you take (NAME OF
BABY) for care for that
illness/injury?

DR NAME/LOCATION:

DR NAME/LOCATION:

DR NAME/LOCATION:

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY

your baby have?

) o (MARK ALL THAT APPLY): (MARK ALL THAT APPLY): (MARK ALL THAT APPLY):
c. What type of illness or injury
did your baby have at that RESPIRATORY ILLNESS......ccoo.conmrvvrnnne. 1 RESPIRATORY ILLNESS ....cccoooorvrrrvrnnne. RESPIRATORY ILLNESS ....cccc.ovsrvvrrnnee.
time? GASTROINTESTINAL ILLNESS.......... 2 GASTROINTESTINAL ILLNESS .......... GASTROINTESTINAL ILLNESS ...........
OTHER ILLNESS ....vvvvvnevieneiiineriinnns 3 OTHER ILLNESS ..o, OTHER ILLNESS ...,
INJURY .ooooovvceesevseeeeeesesesieeesoan 4 INJURY oo INJURY oo
OTHER ..o 5 OTHER ..o OTHER ..o,
d. Did (he/she) have any follow- N S 1 (SKIP TO) Vo 1 (SKIP TO) (N T 1(SKIP TO)
up visits to the doctor for this YES 9 YES 2 YES 9
iliness or injury? | YES w2 YBS s VB
e. How many follow-up visits did || |visits || |visits || visits

f. Did the doctor advise you to
take (NAME OF BABY) to the
ER or admit him/her to the
hospital for this illness/injury?
(CIRCLE ONE RESPONSE)

YES, BOTH ER & HOSPITAL 1

YES, ERONLY ...cccoviiiiiiis 2
YES, HOSPITAL ONLY .......... 3
NO, NEITHER.......ccoviiie 4

YES, BOTH ER & HOSPITAL 1

YES, ERONLY ...cccvvviiiiinn 2
YES, HOSPITAL ONLY .......... 3
NO, NEITHER ......ccccoviiis 4

YES, BOTH ER & HOSPITAL.1

YES, ERONLY ..o, 2
YES, HOSPITAL ONLY........... 3
NO, NEITHER.......cccoeiiiii 4

10
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Section B

Do not include any follow-up
visits for the doctor visits you
already told me about.

DOCTOR VISIT #4 DOCTOR VISIT #5 DOCTOR VISIT #6
a.In what month and year was
the next rgost recent visit?
AFTER 1" DOCTOR VISIT [ VA L I
SAY:
MO YR MO YR MO YR

b. Where did you take (NAME
OF BABY) for care for this
illness/injury?

DR NAME/LOCATION:

DR NAME/LOCATION:

DR NAME/LOCATION:

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY

illness or injury?

) o (MARK ALL THAT APPLY): (MARK ALL THAT APPLY): (MARK ALL THAT APPLY):
c. What type of illness or injury
did your baby have at that RESPIRATORY ILLNESS ....cc.ocovvrvvrn, 1 RESPIRATORY ILLNESS ....cccooorvirrvrnnne. RESPIRATORY ILLNESS ....cccc.ovsrvvrnnnee.
time? GASTROINTESTINAL ILLNESS............ 2 GASTROINTESTINAL ILLNESS ......... GASTROINTESTINAL ILLNESS ...........
OTHER ILLNESS ... 3 OTHER ILLNESS ......cooimmrvinrriennrinnnns OTHER ILLNESS ...,
INJURY oo 4 INJURY oo INJURY oo
OTHER .....ommvvsevoeesereeeeeeeseses s 5 OTHER ..o OTHER ..o,
d. Did (he/she) have any follow- | NO ...ccoocvveverrrirnncriennan. 1 (SKIP TO) Vo 1 (SKIP TO) (N T 1(SKIP TO)
up visits to the doctor for this YES 9 YES 9 YES 5

e. How many follow-up visits did
your baby have?

|| |visits

|| |visits

|| |visits

f. Did the doctor advise you to
take (NAME OF BABY) to
the ER or admit him/her to the
hospital for this illness/injury?
(CIRCLE ONE RESPONSE)

YES, BOTH ER & HOSPITAL.1

YES,ERONLY ..ccocoviiiiiiinne, 2
YES, HOSPITAL ONLY........... 3
NO, NEITHER.......ccooiviieine 4

YES, BOTH ER & HOSPITAL 1

YES, ERONLY ...coovviiiiinn 2
YES, HOSPITAL ONLY .......... 3
NO, NEITHER ......ccoeiiiie 4

YES, BOTH ER & HOSPITAL.1

YES,ERONLY ...covoviiiiiin 2
YES, HOSPITAL ONLY........... 3
NO, NEITHER.......cccceiiiiiie 4

11
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8. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW):

8a. How many times has (NAME OF BABY) been treated or seen at an emergency room for any illness or injury? | | | TIMES
8b. How many times has (NAME OF BABY) been admitted as an overnight patient at a hospital for any illness or injury? | | | TIMES
INTERVIEWER: IF BOTH Q8A AND Q8B =0 — SKIP TO SECTION C

IF EITHER Q8A OR Q8B >1 — CONTINUE WITH Q. 9

IF MORE THAN 6 TIMES, USE SUPPLEMENTAL PAGE

ENTER NAME OF ALL MEDICAL CARE PROVIDERS INTO THE DMS AT THE COMPLETION OF THE
INTERVIEW

12
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Section B

9. Starting with the first ER visit or hospital admission since (DATE OF 6 WEEK PP INTERVIEW) (whichever came first). . .

visit/hospital admission?

ER/HOSPITAL VISIT #1 ER/HOSPITAL VISIT #2 ER/HOSPITAL VISIT #3
a. In what month and year
since our last interview S (E S [ S R
was the first/next ER MO YR MO YR MO YR

b. What type of visit was this
-an ER visit, a hospital

during this visit?

admission or both? HOSPITAL ONLY ....cccceovneee 2 HOSPITAL ONLY ....ccccovenenee. 2 HOSPITAL ONLY .....cccoceee. 2
BOTH ... 3 BOTH ..ot 3 BOTH ..o 3
c¢. How many nights did your
baby spend in the hospital
| | | # NIGHTS || |#NIGHTS || |#NIGHTS

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY (MARK

hospital for one of the
illnesses or injuries we
just discussed?

4. Wh (MARK ALL THAT APPLY): (MARK ALL THAT APPLY): ALL THAT APPLY):
.tO tl’)]/eV\éaI; z?igg]al?ééaf;en RESPIRATORY ILLNESS ..o 1 RESPIRATORY ILLNESS..........ccccvvvenne. 1 RESPIRATORY ILLNESS............ccoveeee 1
the hOSpital at that time? GASTROINTESTINAL ILLNESS ... 2 GASTROINTESTINAL ILLNESS............ 2 GASTROINTESTINAL ILLNESS. ........... 2
OTHER ILLNESS.... o 3 OTHER ILLNESS ......cccooiiiiiiiiiinieee 3 OTHER ILLNESS. ..ot 3
NURY 4 | INURY 4 | INJURY o 4
OTHER.. 6 | OTHER 5 | OTHER o 5
e. Was (he/she) takentothe | YES oo, 1 YES. ..o, 1 YES .o 1
ER/admitted to the (o T 2(SKIPTOG) | NO oo 2(SKIPTOG) | NO.ooooooseeseeeso 2 (SKIP TO G)

f. Which one?

INDICATE DOCTOR VISIT#|_|__|

INDICATE DOCTOR VISIT#|__|__|

INDICATE DOCTOR VISIT#|__ ||

g. Where did you take
(NAME OF BABY) for
care at that time?

DR NAME/LOCATION:

DR NAME/LOCATION:

DR NAME/LOCATION:

13




4-Month Followup Section B
ER/HOSPITAL VISIT #4 ER/HOSPITAL VISIT #5 ER/HOSPITAL VISIT #6
a. In what month and year
since our last interview was | I 71 | | | I /1 | ! | I 71 | |
the next ER visit/hospital MO YR MO YR MO YR

admission?

b. What type of visit was this -
an ER visit, a hospital
admission or both?

c. How many nights did your
baby spend in the hospital
during this visit?

|| |#NIGHTS

| |#NIGHTS

| |#NIGHTS

SPECIFY ILLNESS OR INJURY:

CODE TYPE OF ILLNESS OR INJURY

SPECIFY ILLNESS OR INJURY:

SPECIFY ILLNESS OR INJURY:

CODE TYPE OF ILLNESS OR INJURY

CODE TYPE OF ILLNESS OR INJURY (MARK

for one of the illnesses or
injuries we just discussed?

(MARK ALL THAT APPLY): (MARK ALL THAT APPLY). ALL THAT APPLY):
B el I
hospital at that time? GASTROINTESTINAL ILLNESS........... , | GASTROINTESTINAL ILLNESS...........2 | GASTROINTESTINAL ILLNESS..........
OTHER ILLNESS. . g | OTHERILLNESS..ccoovoitimininsininin 3 OTHER ILLNESS....ccovvvvevevvvvneenennneeeneneneee 3
INJURY .o 4 | TNURY s A INJURY oo 4
OTHER ..o 5 [ OTHER i 5 0] 1311 O 5
e. Was (he/she) taken to the YES. .o, 1 YES .o 1 YES i 1
ER/admitted to the hospital | o 2(SKIPTOG) | NO..ooooitirriicis 2 (SKIP TO G) N[O TS 2 (SKIP TO G)

f. Which one?

INDICATE DOCTOR VISIT #

INDICATE DOCTOR VISIT#|_ ||

INDICATE DOCTOR VISIT#|__ ||

0. Where did you take (NAME
OF BABY) for care at that
time?

DR NAME/LOCATION:

DR NAME/LOCATION:

DR NAME/LOCATION:
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SECTION C: INFANT CARE PRACTICES AND TEMPERMENT
Now, | would like to ask you some questions about (NAME OF BABY)’s feeding and sleeping habits.

1. Did you ever breastfeed or pump breast milk to feed your new baby since our last interview on
(DATE OF 6 WEEK INTERVIEW)?

NO s 2—> SKIP TO Q.2a

2. Are you still breastfeeding or feeding pumped milk to your new baby?

YES 1- SKIP TO Q.2¢c

2a. What were some of your reasons for not breastfeeding/stopping breastfeeding or pumping breast
milk? (CIRCLE ALL THAT APPLY)

| WAS/AM SMOKING CIGARETTES. ..ottt 1
MY BABY HAD DIFFICULTY NURSING.......cccoiiiiiiiee e 2
BREAST MILK ALONE DID NOT SATISFY MY BABY ..o 3
| THOUGHT MY BABY WAS NOT GAINING ENOUGH WEIGHT .........cccoovviininnne. 4
MY BABY GOT SICK AND COULD NOT BREASTFEED .........ccccoooniviiiiiiiicie 5
MY NIPPLES WERE SORE, CRACKED, OR BLEEDING..........cccceooniiiiiinieenee 6
| THOUGHT I WAS NOT PRODUCING ENOUGH MILK .......ccooiviiiiiieiinice 7
I HAD TOO MANY OTHER HOUSEHOLD DUTIES.........ccoooiiiviccec 8
| FELT IT WAS THE RIGHT TIME TO STOP BREASTFEEDING. .........ccccoviiiinne. 9
I WAS SICK OR ON MEDICINE AND COULD NOT BREASTFEED..........ccceouu.... 10
I WENT BACK TO WORK OR SCHOOL ..o 11
| WANTED OR NEEDED SOMEONE ELSE TO FEED THE BABY .......ccccovviienienne. 12
MY BABY WAS JAUNDICED (YELLOWING OF THE SKIN OR WHITES

OF THE EYES) ...ttt e 13
| HAD OTHER CHILDREN TO TAKE CARE OF......coooiiiiiii s 14
I DIDN’T LIKE BREASTFEEDING ......ocotiiiiiiiiiieieeiee et 15
I DIDN’T WANT TO BE TIED DOWN .....coiiiiiiiiiiciiineene e s 16
| WAS EMBARRASSED TO BREASTFEED ..o 17
| WANTED MY BODY BACK TO MYSELF ..ot 18
OTHER <o b e bbbttt b e e nn et e e sbeebe e b nne s 19

2b. SPECIFY

IF Q1=NO, SKIPTO Q. 3
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2c.  Since our last interview (DATE OF 6 WEEK PP INTERVIEW), how many days, weeks or
months did you breastfeed or pump milk to feed your baby?

|| |DAYS || |WEEKS || |MONTHS

7] EVERY DAY/THE ENTIRE TIME SINCE 6-WEEK PP INTERVIEW

3. Inthe past week, did you feed your baby any of the following foods or drinks?

YES NO
a. Baby Food from a can/jar (e.g., Gerbers)........ccccvveeiiinveeiniieinciiiienn, 1 2
D. Breast MilK........cccooiiiiiiiiieeee e 1 2
Co CRIBAL ...t 1 2
d. INFANt FOrMUIA ..o 1 2
€. FIUIL JUICE ..ot 1 2
B HONBY e 1 2
g. Regular Milk (Cow or Goat MilK).........cccooiiieriiiiiieeiee e 1 2
h. Soft Foods (e.g., mashed potatoes, vegetables) ..........cccccovvvveeeiviiieeeennns 1 2
i. Fruit (e.g., fresh or canned apples, raisins, peaches) ...........cccccvcvveeenns 1 2
j. Solid Foods (e.g., HOt DOQ, MEAL) ........cvvveeiiiiiieeeiiiiee e 1 2
K. SUQAI WaLET ...ttt 1 2
I.  Water (Without Sugar or Any Other SWeetener) .........cccoevveveeviiiveeeennns 1 2
M. ANYENING EISE? ... 1 2

n.. SPECIFY

4. How old was your baby the first time you fed him or her anything besides breast milk? Include
formula, water, baby food, juice, cow’s milk, water, sugar water, or anything else you fed your baby.

| |DAYS || |WEEKS | |MONTHS

7 JI HAVE NOT YET FED MY BABY ANYTHING BESIDES BREAST MILK — SKIP TO Q.6

5. How old was your baby the first time you fed him or her anything with a spoon (e.g., rice, cereal,
baby fruit, baby food)?

|| |DAYS || |WEEKS || |MONTHS

7L JI HAVE NOT YET FED MY BABY ANYTHING WITH A SPOON
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6. Compared to most babies, how much does your baby cry and fuss in general? Does your
baby cry and fuss...

VEIY TG, oo 1
Somewhat less than MOost DADIES, .......evvvvviiiiee e 2
AN QVEIage AMOUNL, ..vvveviiierieieieieiete et sr s be s s ssens 3
Somewhat more than Most DabIES, OF.......c..evivveiie it 4
ATOT? e 5

7. How many times per day, on the average, does your baby get fussy and irritable — for either
short or long periods of time?

NEVER ...t 0
L-2TIMES ... 1
B—ATIMES ... e 2
S—BTIMES ... e 3
T—OTIMES ... e 4
TO—TATIMES ..o e s 5
IS5 TIMES OR MORE ..ot 6

8.  Compared to most babies, how easily does your infant get upset? Is (he/she)...

Very easily upset; even little things seem to bother (him/her).........ccccceeveiennen. 1
Somewhat more easily upset than most babies ...........ccccevvveein v, 2
ADOUL BVETAGE ...t 3
Somewhat harder to upset than most Dabies ...........cccocvveivveie v, 4
Very hard to upset; nothing seems to bother (him/her?........cccoceovvveiiviieiennns 5

9.  When your baby gets upset, how loudly does (he/she) cry and fuss? When your baby cries
and fusses, is (he/she) . . .

AIWAYS VETY QUIET, ..o 1
IMOSETY QUIBE, ..o 2
Sometimes loud and SOMEtimes qUIEt, .......ccccvvveiiieveie e 3
MOSHIY 10U, OF ..ot s 4
AIWAYS VEIY T0U?.....eieiei e 5
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10. How often do you feel you know why your baby is crying, and how best to respond? Do
you feel you know why your baby is crying and how best to respond . . .

EVEIY tIME, oo 1
MOSE OF thE TIMI, .eeeieriee ettt e e e e rbe e e e eneres 2
SOME OF The TIME, e r e s e e e e e aeres 3
Rarely or hardly VEL ........ccocveieiice e 4
Never when your baby CriES? ......c.cccvviieiieii e 5

11. When your baby cries, how often do you respond immediately rather than letting your baby cry a
bit longer? Do you respond immediately...

EVEIY tIME, oo 1
MOSE OF thE TIMI, .eeeierieee sttt ettt e e e e e e e e e e neres 2
SOME OF the TIME, . ettt e e e e e e e e e 3
Rarely or hardly BVEF ...t 4
Never respond immediately when your baby cries? ..........cccocvvinnn. 5

12.  When you dress your baby, how does (he/she) react? Does (he/she) react...

Very positively; (he/she) likes it a lot (e.g., coos, smiles, laughs), .........ccccc..... 1
SOMEWNAL POSITIVEIY, ...t 2
Neither positively nor Nnegatively, ... 3
Somewhat negatively (e.g., TUSSES OF reSIStS), OF.......cccvvverrreeieireeene s 4
Very negatively; (he/she) doesn’t like it at all?.........cccoocviiiiiiinniii 5

13. How easy or difficult is it for you to calm or soothe your baby when (he/she) gets upset?
Would you say . . .

VBEY BASY ..eeteiuiie it stie ettt se e st e e st e e st e e st e e st e e sn e e e nae e e snte e s te e e nnreeennee s 1
SOMEWNAL BASY ....vviveieiiieiieeie ettt sre st et sre s 2
ADOUL AVETAQE ....veeviieciieete ettt s e e st saeera e 3
Somewhat diffiCult.........cccooiiiii e 4
Very diffiCUlt. ... 5

14.  Which of the following best describes your baby’s mood most of the time? Is (he/she) usually . . .

Very happy and Cheerful, ..........ccooviiiiiiiiii e 1
Somewhat happy and cheerful, ... 2
Neither Nappy NOK SEIIOUS, ......cveiiiiiiiieieeee s 3
SOMEWRNAL SEIOUS, OF ..veevviiiiiieiiieseeteee e st e s ettt e e s ebbeeessrberesssberessenres 4
VEIY SEITOUS?....eeeeeeeieitee ettt sttt ettt esee et eaesreenesteeneeseesneeneeas 5
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15.

16.

17.

Very seldom and very slowly, ........cccoeeveveicieieiienns
Somewhat seldom and somewhat slowly,.....................
ADOUL AVEIAGE, ..vveveeeiecieeierie e
Somewhat often and somewhat rapidly, or ...................
Very often and very rapidly ..........ccocoveveiiiiinininen,

How regular is your baby’s pattern of eating, sleeping, and bowel movements? Would
you say your baby is . . .

Section C

Which of the following best describes your baby’s mood changes? Does (his/her) mood change . . .

NOE AL QI FEQUIAT, ...ttt n e saesreeneesaeereeneens 1
INOE VETY TEOUIAT, ...ttt ettt b e eb s 2
Sometimes regular and Other tIMES NOT,.........cooveiiiieie e 3
MOSEIY TEQUIAE, OF ...ttt 4
Always regular in (his/her) pattern of eating, sleeping and bowel movements? .............ccccoeuv... 5

Very easy to deal With, ..........ccccceveveviiiiici e,
SOMEWNAL ASY, ...veeviirierieiieiie et s
ADOUL AVEIAQE, ...veveeieciecie et
Somewhat diffiCult, OF .....ooviveeeeieeeeee e
Very difficult to deal With? ..o,

D

Compared to most babies, would the average mother think your baby is easy or difficult to
deal with? Would you say . . .

18. During the past week, how often did you do each of the following with your baby? Please rate how

often you did each of the following using CARD A. Your first reaction to each question should be
your answer.

e

e

> Q@ - oo

1-2 3-5
times times

a week a week

Every or 2 or more
almost times

Hardly
ever or
never
Talked to your baby while you were
feeding or changing his/her diaper? .................. 1.
Read a book out loud to your baby ................... 1.
Played games like peek-a-boo and back
and forth games with your baby?. ...................... 1.
Had special cuddle times with your baby?......... 1.
Took your baby outside for walks? ................... 1o
Massaged your baby’s hands, legs, body? ......... 1.
Encouraged your baby to copy what you do?....1 ........
Helped your baby to learn a new skill (e.g.,
reach and grasp something, eat with a spoon,
say a new word, stand or walk)? ...........ccccceenee 1.
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Section D

SECTION D. PARENT-CHILD RELATIONSHIP, ATTITUDES, & BEHAVIORS

1. Now, I have some questions about how you have been feeling about your new baby and being a
mother over the past month. Please rate the extent to which you agree or disagree with the
following statements using CARD B. Your first reaction to each question should be your answer.

a.

Strongly  Somewhat
Agree Agree Not Sure

Somewhat  Strongly
Disagree Disagree

I have had doubtful feelings about my

ability to handle being a parent. Do you... 1 2 3

Being a parent is harder than | thought it

would be. DO YOU .......ccveveiiiiece e Lo 2 e K IS
| feel capable and on top of things when

I am caring for my child.............cc.coceeenenn. 1o 2 e K ISR
I can’t make decisions without help............. 1o 2 e K ISR
I have had many more problems raising

children than | expected ............ccocvevererinnnn 1o 2 i 3
| enjoy being a parent. DO YOU .............c...... 1o 2 e K ISR
| feel that I am successful most of the

time when I try to get my child to do

or not do SOMething........cccvvvevveiinviiineniens 1o 2 i 3
I find that | am not able to take care of

this child as well as | thought I could.

Ineed help. ..o, Lo 2 i K IS
| often have the feeling that | cannot

handle things very well ............ccccooiinnne. 1o 2 e K IS

2. When I think about myself as a parent, I believe...

I can handle anything that happens, ..o
I can handle most things pretty Well,..........ccooeoviiii i
Sometimes | have doubts, but | find | handle most things without any problems,
I have some doubts about being able to handle things, or...........cccooiiviiiiiiiiens

I don’t think I handle things very well at all. ...,

3. Ifeel thatI am...

A VErY gOOU PATENT, ..eveveieieieiisiesiesie st 1
A better than average Parent, ........ccoceoeveeerereeeiisesese s 2
AN QVEIagE PATENL, ..ovviveiiiieiiieieie ettt 3
A person who has some trouble being a parent, or ..........c.ccceuee. 4
Not very good at being a parent. .........ccoceveneiienrnieeie e 5
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4. How easy is it for you to understand what your baby wants and needs? Would you say . . .

VBIY BASY, trviurieiiiiesiitesiee sttt st e et e st e e s bt sb e s e et e e e sr e e e be e e s bae e anbe e nrae e e 1
SOMEWNAL BASY, «.e.veveeiiitectiesie ettt te st st se e be e sresra et 2
SOMEWNAL IFFICUITL, ...eeeiireeee ettt e e e b 3
VEIY NAIG, OF ...viiieieciece e st 4
You usually can’t (cannot) figure out what the problem is?..................... 5

5. Using the scale on CARD C, where 1= Not at all attached and 5 = Strongly Attached, how
would you rate your baby’s emotional attachment to you?

1 2 3 4 5
Not at all Strongly
Attached Attached

6. Using the same scale on CARD C, where 1 = Not at all attached and 5 = Strongly Attached,
how would you rate your emotional attachment to your baby?

1 2 3 4 5
Not at all Strongly
Attached Attached

7. Do you currently have a partner, boyfriend, spouse, or someone with whom you have a
romantic or sexual relationship?

NO .o 2> SKIPTOQ. 14

8. How long have you been together (in years, months, weeks or days)?

||| YEARS  |MONTHS |__|__| WEEKS ___|DAYS

©

. Do you currently live with your partner?

10. Since our last interview on (DATE OF 6 WEEK INTERVIEW), how supportive of you has your current
partner been both emotionally and in terms of helping you to take care of (NAME OF BABY)? Would

you say . . .
Not at all SUPPOITIVE, .......cccereriiicieiiceeie e 1
NOt VEry SUPPOITIVE, ....cccooeriiiiiciseniisesiesie e 2
Somewhat SUPPOITIVE, ......coveeiiiie e 3
Very SUPPOILIVE, OF  .oooeeeeee e 4
Extremely supportive? ..........ccoocevoveieneiencnenn 5
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11. On average, during the past month, how often has your partner spent time with (NAME
OF BABY)? Would you say...

Every day or almost every day, .........ccccoevvervennene. 1
3-4 tiMes Per WEEK, .....ccccvvvveveiieii e 2
1-2 times per Week, ......coccvvvvvveie v 3
1-3 times per month, OF ........cccccevevecieeie i, 4
NOt At all? ..o 5

12. Do you feel that your current partner is a...

YNV TV [0 To Lo I o 1] | SRS 1
A better than average Parent, ........ccocoeverereieeeiesiesese e 2
AN AVETAgE PANENT, .veiieiereieere e 3
A person who has some trouble being a parent, or ..........c.cccee.. 4
Not very good at being a parent. .........cccoceeeeevniniineneseneee 5

13. Is your current partner the father of this baby?

YES o 1-> SKIP TO SECTIONE, PG. 24
NO .o 2
NOT SURE, DON’T KNOW ............... -8 SKIP TO SECTIONE, PG. 24

15.  Since our last interview on (DATE OF 6 WEEK INTERVIEW), how supportive of you has your baby’s
father been both emotionally and in terms of helping you to take care of (NAME OF BABY)? Would

you say . . .
Not at all SUPPOITIVE, ...cooveeiiiiiiiee e 1
NOL VErY SUPPOTTIVE, oo 2
Somewhat SUPPOITIVE, ....cccveeiieirieiececece et 3
VErY SUPPOILIVE, OF  .ooiiiieciecie e 4
Extremely SUPPOITIVE?........cov e, 5
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16. On average, during the past month, how often has the father of your baby spent time with
(NAME OF BABY)? Would you say . . .

Every day or almost every day, .........ccccoevvervennene. 1
3-4 tiMes Per WEEK, .....ccccvvvveveiieii e 2
1-2 times per Week, .....cccccvvveveie v 3
1-3 times per month, OF ........cccccevevecieeie i, 4
NOt AL A7 .o 5

17. Do you feel that the father of your baby isa. . .

YNV TV [0 To Lo I o 1] | SRS 1
A better than average Parent, ........ccocoeverereieeeiesiesese e 2
AN AVETAgE PAIENT, .viveeieiieieere e 3
A person who has some trouble being a parent, or ..........c.cccee.. 4
Not very good at being a parent. .........cccoeeereinininenenenenees 5
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SECTION E. TOBACCO USE, ATTITUDES, BELIEFS, BEHAVIORS

Now I’d like to ask you about your cigarette smoking habits since our last interview on (DATE OF 6 WEEK PP
INTERVIEW). When | ask about cigarettes, please remember to count a cigar or pipeful of tobacco the same as a

cigarette.

1.

la.

1b.

1c.

1d.

le.

1f.

At any time since (DATE OF 6 WEEK PP INTERVIEW), did you smoke at all, even a puff of a
cigarette?

NO .o 2—-SKIPTOQ.2

About how many of the weeks since our last interview on (DATE OF 6 WEEK PP INTERVIEW)
did you smoke at all even a puff of a cigarette?
|| WEEKS <1WEEK.....coivieirenne, -1

During a typical week since (DATE OF 6 WEEK PP INTERVIEW), about how many days per
week did you usually smoke cigarettes?

||| DAYS/WK <1DAY/WEEK............. -1
On a typical day when you smoked since (DATE OF 6 WEEK PP INTERVIEW), about how many
cigarettes did you usually smoke each day?

|| |CIGARETTES/DAY AFEW PUFFS ......c........ -1
On a typical day when you smoked since (DATE OF 6 WEEK PP INTERVIEW), about how
many cigarettes did you usually smoke each day around your new baby?

|| | CIGARETTES/DAY AFEW PUFFS ......c.c..... -1
At any time since (DATE OF 6 WEEK PP INTERVIEW), were you able to stop smoking for
24 hours or longer?
N[ T 2 — SKIP TO Q.1g

Thinking about all the times you quit since (DATE OF 6 WEEK PP INTERVIEW), about how
many total days, weeks or months were you able to stay smoke free?
| | | #OFDAYS | __ | |#OFWKS |__ | #OF MONTHS
ENTIRETIME ......ccoovvvininns -9
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1g. When you smoke cigarettes at home, how often do you go outside to smoke instead of
smoking inside your home? Would you say . . .

N EA ] 1
Rarely, ..ocoooveeieeeee e 2
SOMELIMES, .eveeeeicriie et 3
(O] 1] 1 o] SR 4
AIMOSt alWays? ........ccccevviviiiiiiieee 5

1h.  When you are in an indoor location with non-smokers, including children, how often
do you smoke around them? Would you say . . .

NEVEL, oo 1
Rarely, ..o 2
SOMELIMES, .ot reee e 3
OFtEN, OF et 4
AIMost always? ........cccccevevveieieceeeen 5

2. Would you say you currently smoke more, less, or about the same number of cigarettes now as you
did while you were pregnant?

MORE ...t 1
ABOUT THE SAME .....cci i 2
LESS . 3

2a. Would you say you currently smoke more, less or about the same number of cigarettes now as
you did during the 6 months before you found you were pregnant?

MORE ... 1
ABOUT THE SAME ... 2
LESS. . 3

3. On how many of the past 7 days have you smoked at least one puff of a cigarette?
|| DAYS IF“0” > SKIPTO Q.8

4.  For the next questions, | need you to think about a typical day when you smoked cigarettes in the
past 7 days. Which typical day have you selected? (WRITE THE DAY AND MARK ONE)

iL ] WEEK DAY 2 IWEEKEND DAY

5. On (TYPICAL DAY), about how many cigarettes did you smoke?
| | | CIGARETTES
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6a. About how many of those (# in 6b. Of the cigarettes you smoked

Q.5) cigarettes did you smoke (REPEAT LOCATION) that
when you were ... day, how many did you smoke
(ASK 6a AND 6b ACROSS FOR around your baby or when your
ITEMS (1) - (4). baby was with you?

(1) inacar? | | | CIGARETTES | | | CIGARETTES

IF =00, SKIP TO Q6a-2

(2) at home, indoors? | | | CIGARETTES | | | CIGARETTES
IF =00, SKIP TO Q6a-3

(3) at home, outdoors? | | | CIGARETTES | | | CIGARETTES
IF =00, SKIP TO Q6a-4

(4) somewhere else,
other than at your | | | CIGARETTES | | | CIGARETTES
home or in a car? IF=00,SKIPTOQ7

7. During the past 24 hours, how many cigarettes did you smoke?
| | | CIGARETTES
NONE.......cccovvvrnnne. 00> SKIPTO Q.8

7a. Ofthe (# IN Q7) cigarettes you smoked during the past 24 hours, how many cigarettes did you
smoke around your baby, that is, when your baby was with you in the same room, house or in a
car while you smoked any part of a cigarette?

|| |CIGARETTES

8.  How long has it been (in hours, days, weeks, months or years) since you smoked at all, even a puff
of a cigarette? (RECORD EXACT RESPONSE, USING AS MANY BOXES AS

NECESSARY)
|| |HOURS || |DAYS || |WEEKS
|| |MONTHS | |___|YEARS

INTERVIEWER: HAS R SMOKED IN THE PAST 7 DAYS?
YES .o 1 — SKIP TO Q. 10 N[0 J 2->GOTOQ.9

9. How confident are you that you can remain a non-smoker, and quit smoking for good?
Would you say . . .

Not at all confident,.......ccvvveeveeiiieeeeeee e 1
Not very confident,.........cocevvreeeiiieee e, 2
Rather coNfident, OF.......c.c.vvveeeeiiieeeeeeee e 3
Very confident? ... 4
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INTERVIEWER: HAS R SMOKED IN THE LAST 21 MONTHS ? (SEE Q.8)
YES. .o 1 — SKIP TO Q. 12
NO .o 2 — SKIP TO SECTION F

10. Are you seriously thinking about quitting smoking? Would you say . . .

Yes, within the next 30 days,.......c.cccecevvevennnn 1
Yes, within the next 6 months, Or.........cccveuveee.. 2
No, you are not thinking of quitting?............... 3

11. If you decided to quit smoking during the next month, how confident are you that
you could guit smoking for good? Would you say . . .

Not at all confident, .........cccoveveivveiieeeeeeeee 1
Not very confident, ..........ccccoeevvieiieiic s, 2
Rather confident, Or .........cooveveeiiiieeeeeeee e 3
Very confident? ... 4

12. Regardless of whether you have quit smoking or not, these questions may still apply to you. Since
our last interview on (DATE OF 6 WEEK PP INTERVIEW), how much support or encouragement
have you received from your partner, the father of your baby, your family, and/or friends to help
you to cut down, quit smoking, or remain a non-smoker? Would you say . . .

None atall,........ccooeveeeiiiiie e 1
AT, o 2
SOME, OF oo 3
ATO? o 4

13.  Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), how much support or
encouragement have you received from your partner, household members, family, and friends to
help you to not smoke around your new baby? Would you say . . .

None atall,.........cooevvveiiiii e 1
AT, o 2
SOME, OF oo, 3
ATOL? e 4
14. In the last week, how strong have your urges been to smoke a cigarette? Would you say . . .
Not at all Strong,......ccccceevvevvevevieiece e 1
NOt VEIY STrONG, ..veveveevieiieieesiee e 2
Somewhat StroNg........cccccevvernienie e 3
VErY StrONG, OF ..covueiiiiiiiieiiee e 4
Extremely strong? ......ccccccevvvvieviccie e 5
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15. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), have you done any of the
following to try to quit, cut down on your smoking, or remain a non-smoker?

YES NO

a. Limited your smoking at home to only certain areas or rooms inside

your house (e.g., in the basement, bedroom, kitchen, living room)? ................ Tovii 2
b. Limited your smoking at home only to the outdoors, or outside your

house (e.g., on the front porch, in the back yard)? ... 1o 2
c. Called or talked to a friend or family member who supports

YOUT NOt SMOKING? .. 1o 2.
d. Since you gave birth, have you stayed away from other people who

WETE SIMOKING? ..ottt sreete e besre s Tovii 2.
e. Have you done something else to avoid smoking a cigarette

(e.g., cleaned the house, read a magazine, went for awalk)? ...........c.ccccvennenne. 1o 2
f. Done something nice or to reward yourself (e.g., buy a dress)

FOr NOL SMOKING?.....cviitiiee e 1o 2
g. Since you gave birth, have you asked your partner, friends or family

members to help you stay SMOKE-TrEE? .........ccviiieiiieiicr e 1o 2
h. Used any type of nicotine replacement product, for example, chewing

nicotine gum, wearing a quit smoking patch, or using a nicotine

INNALET OF SPIAY? ...t et s be e sreete et nre s T 2

16. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), have any of the following
people ever encouraged you not to smoke and to stay smoke free around your new baby?

YES NO
a. Your baby’s doctor or any other pediatric staff (a nurse or doctor)? ................ 1o 2
b. Your current partner or the father of your baby? ..........c.ccccoveiiiiiiiiniiiice, T 2
C. Someone else YOuU lIVE WIth? .........ccoiiiiiiiiee s 1o 2
d. A family member who does not live With You?...........cccoevviiininineec 1o 2
e. A friend who does not live With YOU? ..........ccooviiiiiiiic e 1o 2
T ANYONE BISE? ..o s 1o 2

16g. SPECIFY:
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SECTION F: ETS EXPOSURE, BELIEFS, & PRACTICES

The next questions are about how much the other people in your life, such as your partner, family members, friends, visitors,
or the people you live with have smoked cigarettes, pipes, cigars or other tobacco products around you and your new baby
since our last interview on (DATE OF 6 WEEK PP INTERVIEW). When | ask about cigarettes, please remember to count a
cigar and a pipeful of tobacco the same as a cigarette.

la.

1b.

1c.

1d.

le.

2a.

2Db.

2C.

2d.

During a typical week since our last interview on (DATE OF 6 WEEK PP INTERVIEW), about how many days
per week did someone else (not including yourself) smoke cigarettes inside your home?
|| DAYS/WK <1DAY/WEEK........... -1 NO DAYS......ccoo.n. 0 — SKIP TO Q.1d

During a typical day since our last interview when other people smoked inside your home, about how many
cigarettes were usually smoked each day?
|| |CIGARETTES/DAY AFEWPUFFS.................. -1

During a typical day when other people smoked inside your home since our last interview, about how many
cigarettes were usually smoked around you each day?
|| |CIGARETTES/DAY AFEWPUFFS................. -1

During a typical week since our last interview on (DATE OF 6 WEEK PP INTERVIEW), about how many days
per week did someone else smoke around you while you were away from your home (e.g., in someone else’s
home in an enclosed room or a car)?

|| DAYS/WK <1DAY/WEEK................. -1 NO DAYS.....cccooeeen. 0 — SKIP TO Q.2a

During a typical day when other people smoked around you while you were away from your home since our last
interview on (DATE OF 6 WEEK PP INTERVIEW), about how many cigarettes did they usually smoke around
you each day?

|__ | |CIGARETTES/DAY AFEWPUFFS......... -1

During a typical week since our last interview on (DATE OF 6 WEEK PP INTERVIEW), about how many
days per week did someone else smoke cigarettes around your new baby inside your home?
|| DAYS/WK <1DAY/WEEK................. -1 NO DAYS......ccoevne. 0 — SKIP TO Q.2c

On a typical day since our last interview on (DATE OF 6 WEEK PP INTERVIEW), when other people
smoked inside your home, about how many cigarettes were usually smoked each day around your new baby?
|| | CIGARETTES/DAY A FEW PUFFS .........c........ -1

During a typical week since our last interview on (DATE OF 6 WEEK PP INTERVIEW), about how many
days per week did someone else smoke around your new baby while away from your home (e.g., in someone

else’s home, in an enclosed room or a car)?
|| DAYS/WK <1DAY/WEEK................. -1 NO DAYS.....cccooeeeen. 0—->SKIPTOQ.3

On a typical day since our last interview, when other people smoked around your new baby away from your
home, about how many cigarettes were usually smoked each day?
||| CIGARETTES/DAY A FEW PUFFS -1
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Next, | would like to ask you about the people, other than yourself, who may have smoked either inside your home or around you and your new baby
since our last interview on (DATE OF 6 WEEK INTERVIEW), and during the past 7 days. If you are not sure, take your best guess. Remember, one

pack of cigarettes per day = 20 cigarettes.

(A) Your baby’s father

(B) Your current partner/

(C) Any of your other

(D) Any of your other

husband/ boyfriend household members friends and family
(CHECK Q. D13, PG 22 (EXCLUDING members who do not
IF PARTNER IS PARTNER AND live with you
BABY’S FATHER) BABY’S FATHER)
3. (Does/Do) smoke cigarettes? | YES. ..., 1 YES..cininns 1 YES..... 1 YES....1
NO..ooiiiicee e 2> NO o, 2> NO....... 2 - SKIP TO. COL NO....... 2—>SKIPTOQ.7
SKIP SKIP TO D
TOCOLB coLcC
PARTNER IS BABY'’S g/A -8 - SKIP TO. COL
E’gTLH'éR'7 - SKIPTO IF NO OTHER HH
) MEMBERS
3a. How many cigarette smokers, not || |SMOKERS
including yourself, your partner, or (EXCLUDE PARTNER OR
the baby’s father, live in your home? BABY’S FII’AI\TE'E'I)‘ IF LIVES
3b. How many of your family members and Less than half ................. 1
friends, who do not live with you, are About half of them ......... 2
cigarette smokers? Would you say . . . More than half of them, .3
All of them? ................... 4
4. (Has/have) smoked at all, YES....1 YES....1 YES.....1 YES....1

even a puff of a cigarette, inside your
home since our last interview?

NO....... 2> SKIPTO.Q5

NO ...... 2—>SKIPTOQ.5

NO....... 2—>SKIPTOQ.5

NO....... 2—>SKIPTOQ.5

4a. On how many of the past 7 days did
____smoke cigarettes inside your
home?

| |DAYS

| |IDAYS

| |DAYS

| |DAYS

5. (Has/have) smoked at all,
even a puff of a cigarette, around you
since our last interview?

NO....... 2—-> SKIP TO Q.5e

NO ...... 2—> SKIP TO Q.5e

NO....... 2—> SKIP TO Q.5e

NO....... 2—> SKIP TO Q.5e

5a. On how many of the past 7 days did
smoke cigarettes around you
inside your home?

|___|DAYS
IF 0 SKIP TO Q. 5¢

| |DAYS
IF 0 SKIP TO Q. 5¢

|___|DAYS
IF 0 SKIP TO Q. 5¢

|___|DAYS
IF 0 SKIP TO Q. 5¢

5b. On a typical day in the past 7 days,
about how many cigarettes per day did
____smoke around you inside your

home?

|
CIGARETTES/DAY

|
CIGARETTES/DAY

|
CIGARETTES/DAY

|
CIGARETTES.DAY
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Section F

(A) Your baby’s father

(B) Your current partner/

(C) Any of your other

(D) Any of your other

husband/ boyfriend household members friends and family
(CHECK Q. D13, PG 22 (EXCLUDING members who do not
IF PARTNER IS PARTNER AND live with you
BABY’S FATHER) BABY’S FATHER)
5¢. On how many of the past 7 days did
| | DAYS | |DAYS | | DAYS | | DAYS

_____smoke a cigarette around you
away from your home, (e.g., in a car,
at another person’s home, at a
restaurant, at work, or some other
place)?

IFO0-> SKIPTO Q. 5e

IFO-> SKIP TO Q. 5e

IFO-> SKIP TO Q. 5e

IF0O-> SKIPTO Q. 5e

5d. On a typical day in the past 7 days,
about how many cigarettes per day did
____smoke around you away from
home?

|
CIGARETTES/DAY

|
CIGARETTES/DAY

I
CIGARETTES/DAY

||
CIGARETTES/DAY

5e. Since our last interview on (DATE Increased ............ 1 Increased ............ 1 Increased............. 1 Increased............. 1
OF 6 WEEK PP INTERVIEW), Same amount...... 2 Same amount...... 2 Same amount...... 2 Same amount ...... 2
has/have ____increased smoking Reduced.............. 3 Reduced.............. 3 Reduced.............. 3 Reduced .............. 3
around you, continued smoking the Stopped............... 4 Stopped............... 4 Stopped............... 4 Stopped................ 4

same amount around you, reduced
smoking around you, or stopped
smoking around you?

(CONTINUE TO Q.6)

(CONTINUE TO Q.6)

(CONTINUE TO Q.6)

(CONTINUE TO Q.6)
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Section F

(A) Your baby’s father

(B) Your current partner/

(C) Any of your other

(D) Any of your other friends

husband/ boyfriend household members and family members who
(CHECK Q. D13, PG 22 IF (EXCLUDING do not live with you
PARTNER IS BABY’S PARTNER OR BABY’S
FATHER) FATHER)
6. (Has/have) smoked at all, YES....1
even a puff of a cigarette, around | vgs 1 YES....1 NO.....2— SKIP TOCOL. | YES....1

your new baby since our last

NO ...... 2> SKIP TO

NO ...... 2 > SKIP TO COL.

D

interview (DATE OF 6 WEEK NO......2 > SKIP TO Q.6e
INTERVIEW)? COL.B c
6a. On how many of the past 7 days
did smoke cigarettes [ |DAYS | |DAYS | |DAYS | |DAYS

around your new baby inside
your home?

IF0- SKIP TO Q. 6¢C

IF0-> SKIP TO Q. 6¢

IF0-> SKIP TO Q. 6¢

IF0-> SKIP TO Q. 6¢

6b. On a typical day in the past 7
days, about how many
cigarettes did smoke
around your new baby inside
your home

|
CIGARETTES/DAY

|
CIGARETTES/DAY

|
CIGARETTES/DAY

[
CIGARETTES/DAY

6¢. On how many of the past 7 days
did __ smoke a cigarette
around your new baby away
from your home, (e.g., in a car,
at another person’s home, at a
restaurant, at work, or some
other place)?

| |DAYS
IF0 - SKIP TO Q. 6e

| |DAYS
IF0 - SKIP TO Q. 6e

| |DAYS
IF0 - SKIP TO Q.6e

| |DAYS
IF0 - SKIP TO Q.6e

6d. On a typical day in the past 7
days, about how many
cigarettes per day did
smoke around your new baby
away from your home?

|
CIGARETTES/DAY

I
CIGARETTES/DAY

[
CIGARETTES/DAY

||
CIGARETTES/DAY

6e. Since our last interview on
(DATE OF 6 WEEK PP
INTERVIEW), has/have
increased smoking around your
new baby, continued smoking
the same amount around
(him/her), reduced smoking
around (him/her), or stopped
smoking around your new
baby?

Increased ............ 1
Same amount...... 2
Reduced.............. 3
Stopped............... 4

(GO TO COL.B)

Increased ............ 1
Same amount...... 2
Reduced.............. 3
Stopped............... 4

(GO TO COL. C)

Increased ............. 1
Same amount....... 2
Reduced .............. 3
Stopped ........c.... 4

(GO TO COL. D)

Increased............. 1
Same amount ...... 2
Reduced .............. 3
Stopped................ 4
(GOTOQ.7)
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To summarize, think of all the people you know who smoke cigarettes.

7. On how many of the past 7 days did any other people, not including yourself, smoke even a puff of a
cigarette inside your home?

|___|DAYS
N[O NI 0> SKIPTOQ.8

7a. Think about a typical or usual day in the past 7 days when other people, besides yourself, were smoking
inside your home. What day have you selected? (WRITE DAY, AND MARK ONE)

11 WEEK DAY 2 _MWEEKEND DAY

7b.  On (TYPICAL DAY), how many cigarettes were smoked by other people around you inside your
home? Take your best guess. Remember, one pack of cigarettes per day = 20 cigarettes.

| | | | CIGARETTES

7c.  And, how many cigarettes were smoked by other people on (TYPICAL DAY) around
your baby inside your home?

| | | | CIGARETTE

8.  On how many of the past 7 days did any other people, not including yourself, smoke even a puff of a
cigarette around you while you were away from your home, such as in a car, at someone else’s home,
at a social event, or at work.

|___|DAYS
N[o] NS 0> SKIPTOQ.9

8a. Think of a typical day in the past 7 days when people smoked around you away from your home. What
day have you selected? (WRITE DAY, AND MARK ONE)

1L 1 WEEK DAY J_IWEEKEND DAY

8b. On (TYPICAL DAY), how many cigarettes were smoked by other people around you
in all of these other places away from your home. (Take your best guess. Remember,
one pack of cigarettes per day = 20 cigarettes.)

| | | | CIGARETTES

9.  On how many of the past 7 days did any other people, not including yourself, smoke even a puff of a
cigarette around your baby away from your home, such as in a car, at someone else’s home, at a social
event, or at work.

| |DAYS
() N = 0— SKIP TO Q. 10

9a. Think of a typical day in the past 7 days when people smoked around your baby when you were away from
your home. What day have you selected? (WRITE DAY AND MARK ONE)

1 1 WEEK DAY 2 _MWEEKEND DAY

9b. On (TYPICAL DAY), how many cigarettes were smoked by other people around
your baby away from your home?

| | | | CIGARETTES
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10. Does anyone other than yourself care for (NAME OF BABY) on a regular basis?
YES oo e 1

10a. How about when you need some extra help with care giving (e.g., so you can have a break, go
shopping, or get out for an evening), does anyone help you take care of your baby then?

INTERVIEWER:

IF BOTH Q10 AND Q10A = NO, SKIP TO Q16.

11.  Who takes care of your baby either on a regular basis or when you need some extra help with care giving?

(CIRCLE ALL THAT APPLY)
Baby’s father/mother’s partner ...........cccoovvvrieieneene s 1
Baby’s sibling under age 18.......c.ccooviiiiiiiiienie e 2
Another child under age 18..........ccooiiieiiieieee e 3
Baby’s grand-parent...........ccccoovieieniniennnese e 4
Other adult relatiVve ..........ccooiiiiiiice s 5
Friend or NEIGhDON .......c.ooviiiiecc e 6
Child care worker at day care Center/nursSery .........c.cccveeeerervennnn. 7
(@] 1T SRR 81

11a. SPECIFY:
11b. SPECIFY:

12. Where does this person (do these persons) usually care for (NAME OF BABY)? Isit. ..

(CIRCLE ALL THAT APPLY)
IN YOUr baby’s hOme, ......c.cciiiiiiiiiiiieie e 1
In their or someone elSe’s home, ........uvvvvriveriiiiiiiiiieiiririee. 2
In a childcare CENter/NUISErY, OF ......cccevviveie e 3
SOMEPIACE BISE? ...t e 4]

12a. SPECIFY:

13.  During a typical week, since our last interview on (DATE OF 6 WEEK PP INTERVIEW) how many days
per week and hours per day does (NAME OF BABY) usually spend with any other
caregivers, other than yourself?

|__|__|DAY PER WEEK AND |__|__|HOURS PER DAY
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14.

Do any of these other people who take

care of your baby either on a regular basis or when you
need extra help, smoke cigarettes in the house or building
where they take care of your baby? (ASK FOR EACH
PERSON CIRCLED IN Q.11)

YES NO
Baby’s father/mother’s partner.........c.cccceevnneen. 1 2
Baby’s sibling under age 18 ..........c.ccoevvivirnennn. 1 2
Another child under age 18..........c.ccceeveivernnen. 1 2
Baby’s grand-parent............ccccoveiiiieniniinienn, 1 2
Other adult relative ...........ccocoveviininiiscn 1 2
Friend or neighbor ... 1 2
Child care worker at day care center/nursery ....1 2
Other (SPECIFY) ..o 1 2

Section H

IF YES:

14a. Since our last interview,
have you ever talked to
about not smoking around

(NAME OF BABY)?
YES NO
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

15. Thinking about all of the people who may have taken care of your baby since our last interview on (DATE
OF 6 WEEK PP INTERVIEW), either on a regular basis, or when you needed help with the baby, about how
many hours or cigarettes per day, on average, was one of these caregivers smoking when he/she was in the

16.

same room?

|__ | |HOURS OR || |CIGARETTES
-7 MY BABY IS NEVER IN THE SAME ROOM WITH SOMEONE WHO IS SMOKING

How much do you think that people smoking cigarettes around your new baby, including yourself,

could harm your baby’s health? Would you say . . .

NOt At All,....eeeeeeeeeeeeeeee e, 1
NoOt Very much, ......c.cccceoveieiiiiiiecee e, 2
SOMEWNAL, OF ..ot n s 3
ATOL? o 4
DON’T KNOW......coiiiieiiiiee i -8
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17.  If you were to stop people from smoking around your new baby, including yourself, how much
do you think that this would actually improve your baby’s health? Would you say . . .

[N L0] A= - | 1
NoOt Very much, ......c.cccceeveviiiiie e, 2
SOMEWNAL, OF .vvveeivreiiee ittt seee et e e e e s 3
ATO? o 4

18. Given all the other priorities and concerns in your life, how important of a priority is it for
you to make sure that your new baby is not exposed to cigarette smoke? Would you say . . .

Not at all important, .........c.ccceeeevvreenieve e, 1
Not very important,..........cccocveeeveeeeneseeceeseenen, 2
Somewhat important..........c.cccoeeeveiiiin s, 3
Very important, or ........ccoceeevieeieneeie e, 4
Extremely important? .........c.cccoeeviiiiiniecienns 5

19.  In general, who in your household is most likely to make decisions or set the rules about
whether cigarettes can be smoked in you home? Would you say...

You are most likely to decide/make up the rules, ... 1
Decisions and rules about smoking in the house are jointly shared, or ............c.ccccveuene. 2
Someone else is most likely to decide/make up the rules? ...........ccovviiieniiciciiine 3

20.  Which of the following statements best describes where cigarette smoking is allowed to
happen inside your home? Would you say...

Smoking is not allowed anywhere inside your NOME, ........cccoviiiiiiniinineneeeecie 1
Smoking is allowed only in certain areas or rooms inside your home, or ............cc.cc..... 2
Smoking is allowed anywhere inside YOUr NOME..........cooeiveiririiniie e 3

21.  Which statement best describes who is allowed to smoke inside your home? Would you say...

No one is allowed to smoke inside Your NOME, .......ccccceveiieiiiiiiciee e e 1
Only special guests are allowed to smoke inside your hOme, , OF ........ccccccevvevieiecnennn, 2
Everyone is allowed to smoke inside Your NOMe..........c.cccvvvveveieiiic i 3

22. How do you handle cigarette smoking when you are away from your home?

I do not allow anyone to smoke around me and my new baby,. .........c.ccoererereirnininne. 1
I only allow certain people to smoke around me and my new baby, oOr...........cccccoeneee. 2
I allow everyone to smoke around me and my new baby? ...........ccoccevoveenieniencneceen, 3
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23.  Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), have you done any of the following to
reduce the number of cigarettes other people smoke around you and your new baby?

YES NO

a. Posted a no smoking sign or magnet in Your NOME? ...........ccooviiriininenenieneeceeeeiens 1o, 2
b. Created no smoking in house rules at your NOME?.........ccceveiiiiiiiiiiiienese e i 2
c. Talked to other people about the harmful effects that cigarette smoking

around you can have on your health? ... 1 2
d. Talked to other people about the harmful effects that cigarette smoking

around your new baby can have on your infants health? .............ccccccooiiiiviii e, 1 2
e. Asked other people not to sSmoke around YOU? ........ccceevveviiieiesieie e Lo, 2
f.  Asked other people not to smoke around your new baby?...........cccoovvviieivniiece e, Lo, 2
g. Stayed away from other people who were smoking cigarettes?..........cccocevvvvvvevesnninene. Lo, 2
h. Kept your new baby away from other people who were smoking cigarettes?............... 1o, 2
i. Did something nice for the people who stopped smoking around you?............cc.ccc.e.... 1o, 2
j- Did something nice for the people who stopped smoking around your baby?............... 1o, 2

24. Please use CARD D. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), how often have you
asked other people who wanted to smoke a cigarette at your home to smoke outside instead
of inside your home? Would you say . . .

NN L=< 1
T =] Y SRRSO 2
SOIMBLIMIES, ©eveeiieteie ettt et e et et e e e ettt e s et e e s et et e e s et et eessteeeesabeeeesareteesareeeenanees 3
(@] 151 0 R0 ] U 4
AIMOSE AIWAYS?......coeeeii e 5
NO ONE HAS WANTED TO SMOKE IN MY HOME ........ccccccovviniininiiinne -7

25. Please use CARD D. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), how often have you
asked other people not to smoke around you and your baby when you were away from your home and someone
wanted to smoke, for example, when you were visiting the home of a friend or
family member who smokes? Would you say . . .

NN =LY< 1
e L] YRS 2
SOMEBLIMIES, 1eveiiieriiee ettt e et e et e e s st e e s sttt e e s stb et e e s aab et e e ssabeeessasbeeeessbbeeessssbenessasres 3
L@ 1151 0 TR o PR 4
AIMOSE AIWAYS?....ceecee e e 5
NO ONE HAS WANTED TO SMOKE AT ANOTHER HOME.............cccveu..... -7
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26. Please use CARD D. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), how often have
you gone outside or left the room when someone else started to light up or to smoke a
cigarette around you? Would you say . . .

[N CAY T 1
S U =] SRR 2
Y0111 T 41T 3
(O =] TR o 4
AIMOSE AIWAYS?......eeiee s 5
N/A, NO ONE HAS STARTED TO SMOKE AROUND ME ........ccccocevvernnnne. -7

27. Please use CARD D. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), how often have
you taken your baby outside or out of the room when someone else started to light up or to
smoke a cigarette around your baby? Would you say . . .

NN L=< 1
T =] Y/ SRS 2
SOIMEBLIMIES, ettt ettt e e et e e e et e e s et e e s et et e e e st et eessteteesabeeeessntetessareeeenanees 3
(@] 151 0 R0 ] TR 4
AIMOSE AIWAYS?.....c.vecieiiece ettt be et re e reaneeras 5
N/A, NO ONE HAS STARTED TO SMOKE AROUND MY BABY.................. -7

28. Please use CARD E. If you decided you did not want other people to smoke around you during the
next month, how confident are you that you could stop them? Would you say . . .

Not at all confident, ........ccccvevvieiiivineiiiicre 1
Not very confident, .......c.cccecvveevivnierieneeene e, 2
Somewhat confident, .......c.ooovveieeieeeeeeeeeeeen 3
Very confident, OF .......cccoeveieiie v 4
Extremely confident?..........cccooviveiiincic i, 5

29. Please use CARD E. If you wanted to keep other people from smoking around your new baby, how
confident are you that you could stop them? Would you say . . .

Not at all confident, .........ccocveevveiee i, 1
Not very confident, .......c.cccoevevevivniene e, 2
Rather confident, OF .........ococveevveee e, 3
Very CONFIAENt?......ooviiiieeee s 4
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30.

31.

If you asked your partner, other household members, family, friends, or coworkers who smoke cigarettes
not to smoke around you, how much support or understanding do you think you would

get? Would you say. . .

I L0] 1= T 1
NOE MUCK, v 2
] 1[I | 3
ATOL? o 4

If you asked your partner, other household members, family, friends, or coworkers who smoke cigarettes
not to smoke around your new baby, how much support or understanding do you think
you would get? Would you say. . .

NONE, oo 1
NOE MUCK, ettt 2
0] 1 1T T 3
ATO? s 4
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SECTION G. PARENTING SUPERVISORY/SAFETY KNOWLEDGE AND PRACTICES
The next questions are about parenting, child safety and infant development.

1. How do you put your new baby down to sleep most of the time? Isit. ..

ON NiS OF NEI SIAR, .vvvviiieeie et 1
On his or her back, Or........oovvevieeieee e 2
On his or her StomMach?.........ocoevviiiiiii e 3

2. How often does your new baby sleep in the same bed with you or anyone else? Would you say . . .

AIWAYS ..o 1
OFftEN e e 2
SOMELIMES....cvieiiiecie e 3
RArelY o 4
NEVEE s 5

ADWAYS ... 1
OFtEN .o 2
SOMELIMES.....eeeieeie e 3
RAMEIY ..o 4
NBVET ...t 5 SKIPTO Q.7

5. When your new baby rides in an infant car seat, is he or she usually in the front or back
seat of the car, truck, or van?

FroNt SEat ...c.vvveiieeee e 1
BaCK SEAL......ccveieieiiiec e 2
6.  When your new baby rides in an infant car seat, is he or she usually facing forward or
facing the rear of the car, truck, or van?
Facing forward

Facing the rear
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7. Do you have a smoke detector or fire alarm in your home?

YES oot 1

NO ot 2—SKIPTOQ.8

DON’T KNOW ....ooiiiiiiiiiiiieieieniesie e sesnaenens -8— SKIP TO Q.8

7a.  How often do you check the batteries in your fire alarm? Would you say . . .

Every month, ..., 1
Every other month,.........ccccccoovinenen. 2
Every six months,........cccccevvieiiennenn. 3
Once ayear, Or ....occceevvveeniieeiiieeesnn 4
NOT SURE/DON’T KNOW ................ -8

NEVET e 1
RArely (KL day) .o.ooeeeeeeiiieie e 2
Some or a little of the time (1-2 days) ......ccccceverereririeninnn 3
Occasionally or a moderate amount of time (3-4 days)....... 4
Most or all of the time (5-7 days) ......ccccovevevveevviiiiieceee 5
NOT APPLICABLE (DO NOT OWN A WALKER)............... -7
NOT APPLICABLE (BABY NOT WALKING YET).............. -9
9. Do you have safety gates on your stairs?
Y E S e 1
NO e 2 — SKIP TOSECTIONH
NOT APPLICABLE (NO STAIRS IN HOME) - ........ccooeuvvneeen. 7 — SKIP TO SECTIONH
%9a. Do you have safety gates at the top of the stairs, the bottom or both?
TOP Of the SLAINS ...vcveieeiice e 1
Bottom Of the STAIrS ....vocviie e 2
Both at the top and the bottom of the stairs...........cccocvvevevvvivicienne 3

9b. How often do you check to see that the safety gates on the stairs are locked?
Would you say . . .

Rarely or none of the time (<1 day @ Week) ..........cccererrivninnnnnn 1
Some or a little of the time (1-2 days a week)........cccceeveiiiiinnnne 2
Occasionally or a moderate amount of time (3-4 days a week)......3
Most or all of the time (5-6 days a Week)..........ccocovvviivieininnn. 4
One Or MOre tIMES @ AAY .......eiverieieieieieise e 5
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SECTION H: PSYCHOSOCIAL ISSUES
Next, | would like to ask you a few questions just about you, and your feelings.

1. Please use CARD F to answer each statement that reflects how much control you feel you have in your daily life.

Strongly Strongly
Agree Agree  Disagree Disagree
a. | have little or no control over the things that happen
t0 M. DO YOU ..ot 1o 2 S 4
b. There is really no way I can solve some of the problems
I NAVE. DO YOU...ciiiiiceiecie et Lo, 2 K FSTR 4
c. There s little | can do to change many of the important
things IN MY Hife. oo Lo, 2 K FSTR 4
d. | often feel helpless in dealing with the problems of life............... Lo 2 S 4
e. Sometimes | feel that | am being pushed around in life................. Lo 2 S 4
What happens to me in the future mostly depends on me.............. Lo 2 S 4
g. |cando justabout anything | set my mind to do............c.ccenuneeen. Lo 2 S 4

2. Since our last interview on (DATE OF 6 WEEK PP INTERVIEW), have you had two or more weeks in a row when you
felt sad, blue or depressed, or when you lost all interest or pleasure in things that you usually cared about or enjoyed?
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3. lam now going to read to you some ways you may have felt or behaved during the past week. Please use CARD
G for these items. During the past week, how often...

Rarely or Some or a Occasionally or
None of little of the a moderate Most or all
the time time amount of time of the time
(<1 day) (1-2 days) (3-4 days) (5-7 days)
a. Were you bothered by things that usually don’t
bother you? Would yOu SaY ..........ccovreierieiiiinineniees 1o 2 S 4
b. How often did you have trouble keeping your mind
on what you were doing? Would you say ..................... (R 2, S 4
c. How often did you feel depressed? .........ccccvevevverinnnenn, (R 2, S 4
d. How often did you feel that everything you did was
AN EFFOM2. e Lo, 2 S 4
e. During the past week how often did you feel
hopeful about the future? Would you say...................... Lo, 2 K FT 4
f.  How often did you feel fearful?............cccoevviiiiiinenns Lo 2 S 4
g. How often did your sleep become restless? .................. (R 2, S 4
h. During the past week how often were you happy?........ Lo, 2 K FT 4
i. How often did you feel lonely? ... Lo 2 S 4
J. How often did you feel you could not “get going?”...... L..cccocovriiennnnn. 2. 3 4
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SECTION I: SUBSTANCE USE
These questions are about alcohol and drugs.
1. During the past month, how often did you drink ? Would you say. . .

Every day or 3-4 1-2 Once or
almost every day times/wk times/wk  twice only? Not at all
(1) BEEI? i 1 2 3 4 5
(2) WINE? ..o 1 2 3 4 5
(3) Wine coolers?......ccccovvvvveveniennnnne. 1 2 3 4 5

(4) Hard liquor, such as vodka,
gin, scotch, bourbon, tequila,
brandy, or liqueur? ............ccocoeuenne. 1 2 3 4 5

2. During the past month, how often did you use ? Would you say. . .

Every day or 3-4 1-2 Once or
almost every day times/wk times/wk  twice only? Not at all
(1) Marijuana
or hashish? .......ccceevieiic v, 1 2 3 4 5
(2) Crackor
COCAINE?..cuveiiciecie e 1 2 3 4 5
3. During the past month, did you use. . . YES NO
a. Heroin?.....c.cooovv i Lo, 2
D, LSD? o Lo, 2
C. Amphetamines (UPPErs)? .....cccovverververeeivrvninnnns Lo 2
d. Sedatives, or tranquilizers (downers,
nerve pills, pain Killers)?.........cccoovvvviinnnn. Lo 2
e. Any other type of drugs?........ccceevevvivinnnn. Lo 2

INTERVIEWER: IF Q.3a-e ARE ALL “NO,” SKIP TO SECTION J

4. During the past month, did you ever use a needle to take any of these drugs?

YES 1
NO e 2
NOT SURE, CAN’T REMEMBER...................... -8

44



4 Month Followup Section J

SECTION J: PARTNER & OTHER INTERPERSONAL RELATIONSHIPS

INTERVIEWER: DOES R HAVE A CURRENT PARTNER? (REFER TO Q. D7 ON PG. 21)
4= 1-GOTOQ.1
(L0 T 2 — SKIP TO Q. 2

1. Just a few more questions about your partner. Please use Card H for these items. During the past
month, how much of the time have you felt the following...

None Alittle  Some Most
of the ofthe ofthe  Agoodbit ofthe  Allof
time time time of thetime time thetime
a. My spouse or partner cares about me.
During the past month did you feel this ....... Lo, 2 i S 4o, 5 6
b. My spouse or partner accepts me as | am.
During the past month did you feel this ....... Lo, 2, S 4o, 5, 6
c. |l enjoy the time I spend with my spouse
OF PAMNEI? ..ooeiiiiiieiie e Lo 2, S 4o S TUURRR 6
d. My spouse or partner seems interested in how
1 aM dOING? oo Lo, 2 i S 4o, S 6
e. My spouse or partner comes through for me
when 1 need him? ..o, Lo 2, S 4o S 6
f.  When something is on my mind, just talking
with my spouse or partner can make me feel
better. During the past month did you feel
IS L Lo 2 i S, 4o, TR 6
g. My spouse or partner encourages me when |
feel discouraged or down? .........cccccevvriene. Lo, 2 i S 4o, 5 6
h. I enjoy talking about everyday kinds of things
with my spouse or partner? .........c.ccccceeveneen, Lo, 2, S 4o, 5 6
i. My spouse or partner is a good source of
useful information when I need it. ............... Lo 2 i S b, 5 6
j. My spouse or partner helps me out. During
the past month did you feel this ................... Lo, 2 i S 4o, 5 6
k. When | need someone to help me out, | can
usually rely on my spouse or partner. .......... Lo, 2 i, S 4o, 5 6
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2. Finally, I would now like to ask you about your relationships with other people who are important in
your life. This might include your children, family, or friends. Please use Answer Card H for these
items. During the past month, how much of the time have you felt the following...

None Alittle  Some Most
of the ofthe ofthe  Agoodbit ofthe  Allof
time time time of thetime time thetime
a. The people I care about make me feel that
they care about me. During the past month
did you feel thiS ..o Lo, 2 i S 4o, 5 6
b. The people important to me accept me as | am?
During the past month did you feel this .............. Lo, 2, K FUTR 4o, 5 6
c. lenjoy the time I spend with the people who
are important to Me? .......cccovvveveveviee e Lo, 2, S 4o, 5 6
d. The people I care about seem interested in how
1 @M dOING? oo Lo, 2 i S 4o S 6
e. The people I care about come through for
me when | need them? ...........cccocvvveviviviicinnnenn, Lo 2, S 4o 5 6

f.  When something is on my mind, just talking
with the people | know can make me feel better.

During the past month did you feel this .............. Lo, 2, S 4o, 5 6
g. The people who are important to me encourage

me when | feel discouraged or down? ................ Lo, 2 i S 4o, 5 6
h. 1enjoy talking about everyday kinds of things

with the people I care about? ..........ccccecvvvriernnne Lo, 2 i S 4o, 5 6
i. The people I know are a good source of useful

information when 1 need it? .......cccooevvivvcnnnn Lo 2 i S b, 5 6
j. The people I care about help me out? ................. Lo, 2, S 4o, 5 6

k. When | need someone to help me out,
I can usually find someone. .........cccccevvviveiecnnane. Lo, 2, S 4o, 5 6

THANK PARTICIPANT AND VERIFY CONTACT INFORMATION FOR HER AND SECONDARY
SOURCES. INFORM HER OF 6 MONTH INTERVIEW AND OBTAIN BEST TIME TO CALL.
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SECTION K. END OF INTERVIEW

1. TIME INTERVIEW ENDED: || |am/pm

2. DATE INTERVIEW COMPLETED: |__ | |- | |-|—| || ]
MO DAY YEAR

3. INTERVIEWER ID #:

4. ANSWER CARDS: AVAILABLE ... 1
NOT AVAILABLE........cccoiieeen, 2
WROTE DOWN ..o 3

5a. WAS THE RESPONDENT'S UNDERSTANDING OF THE QUESTIONS . ..
GOOD ... 1 —SKIPTOQ. 6
. J
3

5b. IF “POOR”: WHICH SPECIFIC SECTIONS OR QUESTIONS DID THE RESPONDENT
HAVE DIFFICULTY UNDERSTANDING?

6. IN GENERAL, WHAT WAS THE RESPONDENT'S ATTITUDE TOWARD THE INTERVIEW?

FRIENDLY AND INTERESTED........ccoiiiiiiiie e 1
COOPERATIVE BUT NOT PARTICULARLY INTERESTED........ccccccoiiiiiininennn 2
IMPATIENT AND RESTLESS ...ttt 3
HOSTILE ..o bbbttt n e sr e 4

7. WERE THERE ANY DISTRACTIONS DURING THE INTERVIEW, SUCH AS CHILDREN,
PHONE CALLS, TV, ETC?

N[ T 2 5>SKIPTOQ.8

7a. DID THE DISTRACTIONS AFFECT THE RESPONDENT'S ABILITY TO ANSWER THE
QUESTIONS. ..

A LOT e 1
SOMEWHAT, ..o 2
NOT AT ALL? i 3
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8. NOTES:

DMS

ENTER FINAL RESULT CODE ACTIVITY BOOKLET
FRONT PAGE OF QUESTIONNAIRE

DMS

ACTIVITY: DOCUMENT:
UPDATE PARTICIPANT’S CONTACT v ACTIVITY BOOKLET
INFORMATION v DMS
UPDATE CONTACT INFORMATION FOR v" FACE SHEET
SECONDARY SOURCES v DMS
RECORD BEST TIME TO CALL FOR 6-WEEK PP | v© ACTIVITY BOOKLET
INTERVIEW v" FRONT PAGE OF QUESTIONNAIRE
v
v
v
v
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